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The symptoms of myasthenia gravis (MG) reflect the loss of 
neuromuscular transmission due to the functional loss of the acetylcholine 
receptor. We reviewed the reported association of MG and connective 

tissue diseases including rheumatoid arthritis, systemic lupus 

erythematosus, progressive systemic sclerosis (PSS) , polymyositis and 
dermatomyositis, mixed connective tissue disease (MCTD) and Sjogren's 
syndrome (SjS) . We found that the association of MG and MCTD or PSS is 
rare. We also reviewed the role of D-penicillamine, thymus abnormalities 
and the coexistence of SjS as one of the underlying pathological conditions 
for the association of MG and various connective tissue diseases . ( 
85 Refs.) 
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Gastrointestinal systemic sclerosis in serologic mixed connective tissue 
disease . 
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Mixed connective tissue disease is a clinical entity defined by 
overlapping features of progressive systemic sclerosis, systemic lupus 
erythematosus, polymyositis, rheumatoid arthritis, and distinct serologic 
findings. Esophageal dilatation and dysmotility have been the only 
gastrointestinal manifestations reported. Three patients with serologic 
findings of mixed connective tissue disease and extensive gastrointestinal 
involvement compatible with the changes found in progressive systemic 
sclerosis are presented. Gastrointestinal manifestations of progressive 
systemic sclerosis are reviewed and were found to be indistinguishable from 
the findings in these patients. 
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chemokine. Increase in the stability of contacts may result in change in cell 
polarization. 

PYK2 deficiency impairs rho activation and causes cvtoskeletal changes 

Cell morphological change such as contraction of lamellipodia or formation of 
contact require vigorous changes in cytoskeleton. Numerous studies have indicated that 
members of the rho familv of GTPases nlav an imnnrtant rnle in mnHnlatina the 
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the knuckles 



Alternative names Return to top 
Plaque psoriasis 
Definition Return to top 

Psoriasis is a common skin inflammation (irritation and swelling) characterized by frequent episodes of redness, 
itching , and thick, dry, silvery scales on the skin. 

Causes, incidence, and risk factors Return to top 

Psoriasis is a very common condition, with approximately 3 million Americans affected. It can appear suddenly or 
gradually. In many cases, psoriasis goes away and then flares up again repeatedly over time. The disorder may 
affect people of any age, but it most commonly begins between ages 15 and 35. 



Psoriasis seems to be an inherited disorder, probably related to an inflammatory response in which the immune 
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system accidentally targets the body's own cells. Evidence of the condition is most commonly seen on the trunk, 
elbows, knees, scalp, skin folds, or fingernails, but it may affect any or all parts of the skin. 

Normally, it takes about a month for new skin cells to move up from the lower layers to the surface. In psoriasis, this 
process takes only a few days, resulting in a build-up of dead skin cells and formation of thick scales. 

Psoriasis may be aggravated by injury or irritation (such as cuts, bums, rashes, insect bites). It may be severe in 
immunosuppressed people (like those with AIDS or undergoing chemotherapy for cancer), or those who have other 
autoimmune disorders (such as rheumatoid arthritis) . 

Medications, viral or bacterial infections, excessive alcohol consumption, obesity, lack of sunlight, sunburn, stress , 
general poor health, cold climate, and frequent friction on the skin are also associated with psoriasis flare-ups. The 
condition is not contagious. 

Symptoms Return to top 

• Skin patches 

o Dry or red 

o Usually covered with silvery scales 

o Raised patches of skin 

o Accompanied by red borders 

o May crack and become painful 

o Usually discrete, demarcated patches 

o Usually located on the elbows, knees, trunk, scalp, hands or nails 

• Skin lesions , including pustules , cracking of skin, skin redness or inflammation 

• Itching 

• Small scaling dots on the skin (especially in children) 

• Joint pain or aching, which may be associated with a special type of arthritis (psoriatic arthritis) 
Additional symptoms that may be associated with this disease: 

• Nail abnormalities 

• Genital lesions in males 

• Eye burning, itching, and discharge 

• Increased tearing 

Signs and tests Return to top 

The diagnosis is usually based on the appearance of the skin. 

• A skin biopsy , or scraping and culture of skin patches, may be needed to rule out other disorders. 

• An x-ray may be used to check for psoriatic arthritis if joint pain is present and persistent. 

Treatment Return to top 

Treatment is focused on control of the symptoms and prevention of secondary infections . It varies with the extent 
and severity of the disorder. Severe or resistant cases may require intensive treatment. 

Psoriasis lesions that cover all or most of the body are an emergency symptom that require hospitalization. The 
disorder may be acutely painful. The body loses vast quantities of fluid and is susceptible to severe secondary 
infections that can become systemic, involve internal organs and even progress to septic shock and death. 
Treatment includes analgesics, sedation, intravenous fluids, and antibiotics. 

Mild cases are usually treated at home. Topical medications include: 
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• Prescription or nonprescription dandruff shampoos 

• Shampoos or lotions that contain coal tar 

• Cortisone or other corticosteroids 

• Lubricants 

• Antifungal medications 

• Antibiotics 

• Phenol 

• Sodium chloride 

• Other ingredients 

Oral or injected immunosuppressive medications (such as corticosteroids or methotrexate) may be prescribed, but 
only in very severe cases. Other medications may include retinoids or cyclosporine. 

Other treatments may include moderate exposure to sunlight or phototherapy. The skin is sensitized by the 
application of coal tar ointment or by taking oral psoralens (a medication that causes the skin to become sensitive 
to light). The person is then exposed to ultraviolet light. Avoid sunburn , which can worsen the condition. 

For patients with severe disease, a newer option is treatment with medicines such as etanercept (Enbrel) that target 
the cause of psoriasis on a cellular level. These medications are very expensive, however, and like all medications 
they may have side effects. Etanercept is approved by the FDA for the treatment of psoriatic arthritis as well as 
psoriasis. 

Psoriatic arthritis, which occurs in a very small percentage of patients with psoriasis, may be treated with non- 
steroidal analgesics in much the same way as normal arthritis. 

Maintain good general health to reduce the risk of flare-ups. Obtain adequate rest and exercise, eat a well-balanced 
diet and avoid stress (see stress management) . Treat respiratory and other infections promptly. 

Maintain good skin hygiene to prevent secondary infections. Daily baths or showers are recommended. Avoid harsh 
scrubbing, which can irritate the skin and cause new outbreaks. 

Oatmeal baths may be soothing and may help to loosen scales. Commercial preparations may be used, or mix one 
cup of oatmeal into a tub of warm water. 

Support Groups Return to top 

If having psoriasis is causing significant stress, consider joining a psoriasis support group with members who share 
common experiences and problems. 

Expectations (prognosis) Return to top 

Psoriasis is a chronic, lifelong condition that can be controlled with treatment. It usually does not adversely affect 
general health, unless it is neglected or occurs in the elderly or very young. 

Complications Return to top 

• Complications that result from the treatment itself 

• Secondary skin infections which spread to internal organs 

Calling your health care provider Return to top 

Call for an appointment with your health care provider if symptoms indicate psoriasis. Call for an appointment if 
psoriasis recurs frequently despite treatment. 

Go to the emergency room or call the local emergency number (such as 91 1) if there is a severe outbreak which 
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covers all or most of the body. 

Also, seek medical attention if pustules, fever, muscle aches, fatigue or other new or unexplained symptoms 
develop. 

Prevention Return to top 



No form of prevention is known. Keep flare-ups to a minimum by avoiding anything that aggravates your psoriasis. 



Update Date: 7/2/2004 



Updated by: Jonathan Kantor, M.D., Department of Dermatology, University of Pennsylvania Medical Center, Philadelphia, PA. Review provided 
by VeriMed Healthcare Network. 



A.D.A.M., Inc. is accredited by URAC, also known as the American Accreditation HealthCare Commission (www.urac.org). URACs 
accreditation program is the first of its kind, requiring compliance with 53 standards of quality and accountability, verified by 
independent audit. A.D.A.M. is among the first to achieve this important distinction for online health information and services. Learn 
more about A.DAM.'s editorial process ., A.D.A.M. is also a founding member of Hi-Ethics (www.hiethics.com) and subscribes to the 
principles of the Health on the Net Foundation (www.hon.ch). 



The information provided should not be used during any medical emergency or for the diagnosis or treatment of any medical condition. A licensed 
physician should be consulted for diagnosis and treatment of any and all medical conditions. Call 911 for all medical emergencies. Adam makes 
no representation or warranty regarding the accuracy, reliability, completeness, currentness, or timeliness of the content, text or graphics. Links to 
other sites are provided for information only - they do not constitute endorsements of those other sites. Copyright 2005, A.D.A.M., Inc. Any 
duplication or distribution of the information contained herein is strictly prohibited. 



Home | Health Topics | Drug Information | Encyclopedia | Dictionary | News | Directories | Other Resources 

Copyright | Privacy | Accessibility | Selection Guidelines 

U.S. National Library of Medicine . 8600 Rockville Pike, Bethesda, MD 20894 

National Institutes of Health | Department of Health & Human Services Page last updated: 19 January 2005 



http://www.nlm.nih.gov/medlineplus/ency/article/000434.htm 



2/2/05 



Connective tissue - Medical Dictionary definitions of popular medical terms 



Page 1 of 1 



Printer- Friendty Format I Add to Favorites j Email to a Friend 



Connective tissue: A material made up of fibers forming a framework and support structure for body tissues and 
and organs. Connective tissue surrounds many organs. Cartilage and bone are specialized forms of connective 
tissue. All connective tissue is derived from mesoderm , the middle germ cell layer in the embryo . 
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connective tissue 



< patholoqy > Rather general term for mesodermally derived tissue that may be more or less specialised. Cartilage and bone are 
specialised connective tissue, as is blood , but the term is probably better reserved for the less specialised tissue that is rich in 
extracellular matrix ( collagen, proteoglycan etc.) and that surrounds other more highly ordered tissues and organs . 

(18 Nov 1997) 



Previous: connecting stalk , connecting tubule , connectins , connection , connective 
Next: connective tissue activating peptide III , connective tissue cell 
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connective tissue 

the supporting or framework tissue of the animal body, formed of fibrous and 
ground substance with more or less numerous cells of various kinds; it is 
derived from the mesenchyme, and this in turn from the mesoderm; the 
varieties of connective tissue are: areolar or loose; adipose; dense, regular or 
irregular, white fibrous; elastic; mucous; and lymphoid tissue; cartilage; and 
bone; the blood and lymph may be regarded as connective tissues the ground 
substance of which is a liquid. Syn: tela conjunctiva , interstitial tissue 
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Abstract 

Paxillin is a 68 kDa cytoplasmic protein that localizes to discrete sites of 
cell attachment to the extracellular matrix called focal adhesions. It is a 
multi-domain adapter protein capable of interacting with several structural 
and signaling proteins including vinculin, FAK, PYK2, Src and Crk. 
Phosphorylation of paxillin in response to integrin-mediated cell adhesion 
and growth factor stimulation regulates some of these interactions. Thus, 
paxillin functions as a scaffold for the recruitment of molecules into a signal 
transduction complex that is closely apposed to the plasma membrane. This 
is likely to facilitate the efficient processing of external stimuli that 
modulate important cellular events including cell adhesion, cell motility and 
growth control. Since paxillin interacts with several proteins known to 
cause cell transformation, the binding sites for these proteins on paxillin 
represent potential targets for therapeutic agents. 
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